Purpose: Composite neuroendocrine-exocrine carcinomas are malignancies that have two distinct components residing within the same tumor: an adenocarcinomatous portion and a neuroendocrine portion. This is rare in gastric cancers; however, poorly differentiated adenocarcinomas can sometimes reveal evidence of neuroendocrine features (NEF) or be 'mixed endocrine and exocrine carcinomas'. This study aimed to review NEF in gastric adenocarcinoma and to evaluate its prognostic significance. Materials and Methods: We selected 29 patients who were diagnosed with gastric adenocarcinoma with NEF and received gastrectomies at the Department of Surgery, Ajou University Hospital between January 2001 and December 2009. We analyzed the clinicopathologic features of gastric cancer with NEF and the prognosis associated with such tumors. Results: The pathologic result with respect to TNM staging of the gastric cancers with NEF were as follows: 5 cases of T1, 5 cases of T2, 10 cases of T3, and 9 cases of T4. There were 7 cases of N0, 7 cases of N1, 8 cases of N2 and 7 cases of N3. The staging of patients with NEF was higher than that of patients without NEF. Especially tumor lymphovascular invasion rate was 82.8%. The overall survival of patients with gastric cancer characterized by NEF was 73.8 months. Conclusions: Positive NEF status might be correlated with clinicopathologic parameters such as a high stage and high frequency of regional lymph node metastasis.
Introduction
Neuroendocrine tumors originating from diffuse neuroendocrine cells are only partially classified under the same scheme, while in part follows the classification of the tumors of the specific site of origin (i.e., in the respiratory and urogenital tract); such almost contradictory state of affairs concerns also the group of mixed neuroendocrine and non-neuroendocrine neoplasms. (1) Neuroendocrine tumors may give rise to pure endocrine tumors or neoplasms that have aspects of both neuroendocrine differentiation and non-neuroendocrine features. (2) Gastric epithelial tumors that are composed of exocrine cells and neuroendocrine cells can be divided into two broad groups: pure endocrine tumors, i.e., adenomas or adenocarcinomas with interspersed neuroendocrine cells, and typical endocrine tumors, i.e., mixed exocrine-neuroendocrine tumors in which neuroendocrine components represent at least one-third to half of the tumor tissue. This study aimed to review NEF in gastric adenocarcinoma and to evaluate the prognostic significance of this diagnosis.
Materials and Methods

Patient population
We selected 29 patients who were diagnosed gastric adenocarcinoma with NEF and who received a gastrectomy at the Department of Surgery, Ajou University Hospital between January 2001 and December 2009. We retrospectively collected data using medical records and telephone interviews. We analyzed patient's age, gender, tumor location, gross findings, tumor size, cancer stage, pathologic classification (i.e., Lauren classification, lymphatic or vascular invasion) and overall survival.
Diagnosis of neuroendocrine feature
All tumors were fixed with 10% formalin and embedded in paraffin immediately after resection. They were then stained with Tumor (T) and node (N) were defi ned as described in the seventh edition of the American Joint Committe on Cancer classifi cation of gastric carcinomas. M = male; F = female; B = Borrmann; EGC = early gastric cancer. 
Follow-up and statistical analysis
Outcomes were determined by tumor location, tumor size, pathologic stage, local invasion and disease progression. The overall survival rates with respect to NEF were estimated using the Kaplan-Meier method.
Results
Clinicopathologic findings
There were 23 men and 6 women who were enrolled in the study with NEF of the gastric adenocarcinoma. 
Histological finding
On histological examination, lymphatic invasion was evident in 24 cases (82.8%), vascular invasion was evident in 17 cases (58.6%) cases, and 10 tumors (62.5%) were positive for chromogranin A.
Synaptophysin was performed on 17 cases, and 13 tumors (76.5%)
were positive for synaptophysin (Fig. 1 ).
Treatment outcomes
All patients were treated using gastrectomy with lymph node dissection adopted by adenocarcinoma in gastric cancer. is an integral membrane glycoprotein that was originally isolated from bovine neuronal presynaptic vesicles and is considered to be a Table 2 ).
In conclusion, NEF was more frequent in advanced stage gastric adenocarcinomas and was more commonly associated with lymph node metastasis. If preoperative biopsy show the presence of NEF in gastric adenocarcinomas should thus raise concern for lymph node metastasis, and a lymph node dissection should be completed in such patients.
